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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB(I'?Im?Ibl:[:'PHOVBA;SS-OOTS
Washington, D.C. 20549 Expires: '
Estimated average burden
\ﬁm@ FORM D hours perresponse. . .... 16.00
O‘%, NOTICE OF SALE OF SECURITIES P“SEC USE ONLYS -
DEC 9 ¢ 2007 PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR DATE RECEIVED
N, ,\\QV\ UNIFORM LIMITED OFFERING EXEMPTION | |

5%
Name of Offesin )‘éﬁk if this is an amendment and name has changed, and indicate change.)

Filing Under (Ched#box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE_
Type of Filing:  [[] New Filing [/] Amendment

e[|

Name of lssuer (|:| check if this is an amendment and name has changed, and indicate change.)
LaSalle Mexico Fund I, L.P.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
200 East Randolph Chicago, IL 60601 (312) 782-5800
Address of Principal Business Qperations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The business is to acquire, own, hold, trade and dispose of direct or indirect interests in commercial, residential, retail, and other types of real
property or portfolios of real property located in Mexico.

Type of Business Organization

[] corporation limited partnership, already formed [ other {pleasc SP“'BHOGE@SE

[:| business trust [] timited partncrship, to be formed

Wl
Month Year . JAN 0 ? 20’08

Actual or Estimated Date of Incorporation or Organization. [0[8] [QI17] [AActsl [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation fer Staie: THOMSON
CN for Canada; FN for other foreign jurisdiction) CIN

FIGLADLM L AL
LA TR AT 1Y

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available staie exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained In this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[[] Beneficial Owner

[ Exccutive Officer

[O Dircctor

(A General and/or

Managing Partner

Full Name (Last name first, if individual)
LaSalle Mexico | (General Partner}, LLC

Business or Residence Address

200 East Randolph  Chicago, [L 60601

{Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply:

[ Beneficial Owner

Exccutive Officer

[:I Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual}

Schaff, Peter

Busincss or Residence Address
200 East Randolph  Chicago, IL 60601

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[} Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Repp, Gordon

Business or Residence Address

200 East Randolph Chicago, I 60601

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

Executive Officer

{7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Donovan, Paul

Business or Residence Address

200 East Randolph Chicago, IL 60601

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

(] Beneficial Owner

Executive Officer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Rebecca

Busincss or Residence Address
200 East Randolph Chicago, IL 60601

{(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)
LaSalle Mexico Fund | Investors A, L.P.

Business or Residence Address

200 East Randolph Chicago, IL 60601

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[7] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
LIC Il Luxembourg S.ar.l

Business or Residence Address

{Number and Street, City, State, Zip Code)

Centre Place de Paris, 41 Avenue de la Liberte 1-1931 Luxembourg
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner [} Exccutive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Equity Trustees Limited in its capacity as Trustee of EQT Global Direct Property Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o JP Morgan Chase N.A. Managed Funds Depl. Level 32, Grosvenor Place 225 George St., Sydney NSW 2000 AUSTRALIA

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Exccutive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, il individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner [] Exccutive Officer [ ] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sircet, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer {] Directar [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter 7] Bencficial Qwner [[] Executive Officer [] Director [7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [J Exccutive Officer [] Dircctar [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cvivvinnnen. ] 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 2,000,000.00
Yes No
3. Does the offering permit joint ownership of a Single UNit? ...
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number gnd Street, City, State, Zip Code)
NIA
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States” or check individual States) ...t [ All States
(H1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) Lo s e [ All States
T
o] M A [ X CA ME MD) MaA MO MN [M§]  [Md
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StA1ES) e s [ All States
(]
(L]
[T™N]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ") and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB e R TR g S enn e E s
EQUILY 1ooeuierniiriinisiissinise i etsssas s ansasreris s e ssasssssmt e s st s sanmes s s bbb b b et na et
[J Common [7] Preferred

Convertible Securities (including warrants) $ $
PRINETSIID ILETESIS 1v.vvvvvreeriessesssrarisesssresesesmasssssassesetassseseessnetsseseebs et sssebass bbb e sbnar b aras e narsarntsnrs b 00e $ $
Other (Specify limited partnership interests i ¢ 116,500,000.00¢ 116,500,000.00

TOLBY 1vivevsrirersensrecnserresnsns st e bssass s s be bR s SRR RS R ses RS bA RSSO S hA SRR s §_116,500,000.0(¢ 116,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonc” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors.......... e eeeseeen e e e RS e A s ren e nnnrrnne D s_116,500,000.00
NOR-ACCTEAILE TNVESLOIS .ovueeecietieeereenersesesessssesssesss st b s ass et s ea bR rar s on s bbb msmenans s e bebs L3
Total (for filings under Rule 504 0nly) .ot ssssssensssses b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT =2 1 J OO VPP OUPTUR PPN h)
REGUIBLION A Lot e s i e s ae e ras gay s e )
RUIE 504 11 uveiiiis i et avseee e ieeaeeeee sabas it rbe e aesn e e e e ee sbn ses pormsaesr bbb $
TOAL ... ceeve v eseesesaaseaens e es et st e AR $_0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTET ABENES FEES vttt st rassssasa st s peae s e b bbb b RS eR e en e e s
Printing and Engraving CostS. ... inissssesesss s s s st baaassmsss s sssserers 0 s
LEBAl FEES....oviruiiiiivurrmnnesseetsacesesse s sesssassssssscssssssesssssssssssmsesesssssramssb st 44 ba bR be SRR RS SeR00 §_334,650.43
ACCOUNLING FEES .vvvrierrrenisressrecesreriesasessnrrecsens s
Engincering Fees ... ettt s g s
Sales Commissions {specify finders’ fees separately)..... O s
Other Expenses (identify) O s
Total ........ ettt Fe et tiememeEebee ettt e e e v Ao cert s esememnecesaenth Vi s 334,650.43
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 116.165.349.57
proceeds to the issuer.”........c.oce.ee SO RORPIOPN

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees .. O . s 0s
PUTChase Of TA) ESLALE .......c..roeccercr bbbt bbb e 0Os s
Purchase, rental or leasing and installation of machinery
BN SQUIPIMENL covovrvcevrrencersssrsssssesssrsressesesssseecesessrescssesssseesarerstsestsase esosarssssoss1asessesesssessrasessessessos sosssssarorss s s
Construction or leasing of plant buildings and facilities ... ] § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o a merger) ... errsr ettt eb s ssaeares b Os 1%
Repayment of indebtedness e, rrre e s st s nar s s
WOLKINE CAPHAL....vvvvvereresisaereissisress s eease e s eesreaseassess st sansess st sssse passasses 5 snaresasses ansanssensas s bas s sassbenies s s
Other (specify): s Os

....... s s

Column TOtals .o bbb bbb s$.9.00 0s_0.00
Total Payments Listed (column (otals dded) ... s ssssrars s ees O 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
LaSalle Mexico Fund [, L.P. Xm Decamber ﬂ 2007

Name of Signer (Print or Type} Title of Signer (Print or Type)
LaSalle Mexico | (General Partner), LLC General Pariner, By Lec Owens, its Assistant Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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